Hughes Enterprises/ijohn Hughes
3904 Piute Hill Rd

Lake Isabella, Ca 93240
760-549-3091
hughesjim31@gmail.com

Michael lones
PO Box 347
Mammoth Lakes, CA 93546

RE: Letter of Intent
25088 Hwy 6
Benton, CA

This is a proposed installation of power to an existing water well an the above addressed property.

When the property was purchased, the owner did not put the electric meter in his name. SCE upgraded the power
poles-along HWY 6 and disconnected the transformer and cut all power to the existing meter and well. We have an
approved plan with SCE to run power to the well again, the 3” conduitis in place along with a new electric panel,
and ready for SCE to run new wire to the panel,

The intent is to get power to the well, have the local well company come and make repairs to the well, and have
water available to the property. The intent of the owner is to finish cleaning up the property, find the existing
utilities that are in place, and re-establish existing landscape and trees. There is no intent to live on the property
until the proper permits are applied for a living structure and garage.

If there are any further questions, you can contact me at the above address and phone number.

Sincerely,

VIR ) ——

John Hughes

Hughes Enterprises
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INSPECTION

RECORD

Well permit no. Zlo- H- 3/ Applicant: S:e_’/f((" &

Application approved (‘date)=§ AP - GO

Well taped to_ 2O /7 on

vy
Well seal inspected on 7’/9"90 by m .

Bacteriological sample results received

Well log received /O "( i 670

-

Well finaled on

91.5
ﬁ?§' -035'{f

#
e

00X



iSign Verified: 9730694C-D8E3-48 AD-A4CC-477CFB9489E5 .
: 207 BOUTH 6T.

s | SRR T (DR TN PAGE 2 OF 2 PAGES BIBHOP, CALIF. 53514
m?m GALIF. g8 Division of Environmental Health F e
Well Permit Application Permit No.
LOCATION Assessor’s Parcel Neo

INDICATE BELOW THE EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING ITEMS: PROPERTY
LINES, WATER BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS, EXISTING WELLS, SEWERS AND

PRIVATE SEWAGE DISPOSAL SYSTEMS. INCLUDE DIMENSIONS.

\3 4C 0X
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"-sssessor's Parcel No. Q VaU i‘, v

g 2

P, O. Box 476
Bridgeport, California 93517

TRKIVILL AI'PLILA I‘IOI
MONO COUNTY HEALTH DEPARTMENT Permlt No.

L'

E Telephone (714) 932-7485 b
|, ITYPE OF wonx . (Check) EQUIPMENT (Check)
New Well Domestic . Test Well Rotary
Repair or Modifi catmn T Irrigation i 8 Municipal I Cable Tool . RIS IRTLY S
Degtructlpn i _— Industrial A Other — Other iy
PROP ELL DEPTH PROPOSED ( N
: ) & . Feet T Sleel . Othér Diarueter Wall or G:ge—w-__i:-o_
' PROPOSED SE G ZONE(S) SEALING MATERIAL «:mn
" From _a ﬂ Feet Neat Cement e
From Feet b Bevhlec G—
From : _to Fegt Cement Grout % e, Concrete =i
N B
: 73 [ Ay
PROPOSED PERF RATIONS OR. SC;iEEN DATE OF WORK
From .G.CL lo ! Feel -
From ‘10 Feet Start b -2 -L“q O
From o Feet ). *,h
. From -to. . Feet Completion (,’..-- < é ‘ 7-0

{AME OF WELL OWNER

NAME OF WELL DRILLER

M avgnatha

| company

Mﬂn Yo ‘Cq_q k6.

t
4
BUSINESS ADDRESS

..+ DISPOSITION OF APPLICATION -
i o (FOR HEALTH OFFICERS USE ONLY)

ree o APPRO VED DEN 1IED

)L APPROVED WITH CONDITIONS

Report Reason(s) for Denial or Neccssary
ondmuns Here

. SRR ATTACHED LIST OF CONDITIONS

This Permit valid for 6 mgnths from Date of Issuance:

K_Jrrz; Boy /QC Bishop & BslY
4tz | |

. I hereby agree to comply with all regulations of the County
Health Department and with all ordinances and laws of the
County of Mono and of the State of California pertaining to
well construction, repair, modification and destruction.
Immediately upon completion of work I will furnish the

County Health Department with a complete and accurate log
of the well,

Jate

>

0
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WHEN SIGNED BY THE HEALTH OFFICER,

THIS APPLICATION IS A PERMIT
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APPLICATION Flmi PERMIT%IT.O INSTALL A SEWAGE pISPOSAL SYSTEM
MONO COUNTY HEALTH DEPARTMENT

P. 0. Box 476, Bridgeport, California: Phone (619) 932~7485

THREE COPIES OF THIS APPLICATION FORM. WITH TWO COPIES OF THE SITE PLAN OF THE SEWAGE DISFDSALI SYSTEM SHALL BE SUBMITTED,
H :

Property Owners(s) doAn ne Sebmuch
Permanent Address -—d@b&.ﬂ&.ﬁ..hﬂu Lon Phone & 'l‘))—':%f’-—l'-iﬁl

Local'Address. - Sonaral Delivery. Fenton, 93512

SITE OF PROPOSED INSTALLATION:

Assessor's Parcel Number 28 4130 -1 Subdivision Lot
WATER SUPPLY: INDWIDUAL (- MUTUAL [} Public Utility ;
Tty ' ; _ s, ~ (Name of)

Bedrooms-

TYPE OF STRUCTURE  Residence i

' -Cpmrﬁferi:lai 7] Describe on separate sheet 24 rm-r!ng 'Irmnei

£

XSign_atune of Applicant -fi " Ayt s Date "’_' Wiy 4

INSTALLER: Owner [} or Contractor [7)

(Name). ‘.5 State License

SEWAGE DISPOSAL PERMIT NO,_ .- "/~ % /P52

. ' T
Valid for Six Months from Date of Issue :
“ i : . _ J ! A . . r e i _.T.—a.::‘--
Septic Tank Q : Distribution Box [ . Leaching Field, {] Leaching Pit:[] o !
—LaBUC__gals, ' ' ' —2_Each laterals © 59, ft. 2 .« .
' 84 Each ft. long effective leaching - D F .t &1

sidewall surface

3 % of aggregate

‘belaw drain tile
17 inches wide
*********ﬁ‘k**********:\'****t*****ﬁ*********R**wtw***k*****k***\R**i*******x*****************
7l g

This "ertrfes that per'mssion Is hereby granted to_ _“..._.t;....._.__,.: Htr ey -'

il it el
ot
e l¥

TO INSTALL THE ABOVE' SEWAGE DISPOSAL SYSTEM in accordance with the abova applicatian.

s el IR gl B ! Sk aoe e
By: i LT .'_i.i'i £y s A ?’LM- 2 }‘\x s , : J 7 :
T S  GOUNTY st?am\mm ' DATE
CERTIFICATE OF COMPLETION:. . o
DATE

PLEASE_ comab'r THE couhw HEALTH DEPARTMENT FOR FINAL INSPECTION BEFORE BACKFILLING.
PLEASE COMPLETE APPLICATION TO «**+ LINE A ND RETURN TG THIS OFFICE WlTH ‘M

PERMITFEE. . pesideneial $25.00
Cqmercial $50. 0_.0



Mono County
Community Development Department

PO Box 347 Planning Division PO Box 8
Mammoth Lakes CA, 93546 Bridgeport. CA 93517
760.924.1800, fax 924.1801 (760) 932-5420, fax 932-5431
commdev@mono.ca.gov WMV THONOCHIT Y. Cil 0A
CHECKLIST

Lack of a plot plan or any of the required information will delay the review of your plans by the
Planning Division.

PLOT PLANS MUST INCLUDE:

e Name/address/phone number of owner, applicant, plan preparer
¢ North arrow, scale (1”=20', etc.)
e Assessor's Parcel Number (APN)

e Location/name of boundary streets, surface waters and recorded easements on
property (include type and size of any easements)

e Dimensioned property lines/project boundary lines

¢ Location/outside dimensions/use of proposed structures, driveways, parking areas --
distance between structures and setbacks to all property lines and surface waters

¢ Contour lines if the property is in a flood zone [4 , A’

PLOT PLANS MUST ALSO INCLUDE THE FOLLOWING, if applicable:

* Location/outside dimensions/use of existing structures: distance between structures
and setbacks to all property lines and surface waters

* Location and name of surface waters within 50 feet of property /s%&
e Location of utility lines 115 kV or greater within 35 feet of property Est\ &T. PP S

e Unusual site features (e.g., hilly terrain, drainages) on property ,4 ‘ y.

NOTE: New development in the Swall Meadows area are required to submit a Wheeler
Crest Design Review application.

The items checked above have been included on the submitted plot plan.

(]L.Q U\[_____ 12|22 zon

Siknaturb of M:)p}icant Date

Planning - Building / Code Compliance / Envitonmental - Colaborative Planning Team (CP1)
Local Agencey Formation Comission (LAFCO)/ Local Transportation Commission (LTC) 7 Regional Planning Advisory Commitices (RPACS)
Revised August 2020



Mono County
Community Development Department

PO Box 347 Planning Division PO Box 8
Mammoth I.akes, CA 93546 Bridgeport, CA 93517
(760) 924-1800, fax 924-1801 (760) 932-5420, fax 932-5431

commdev(@mono.ca.gov WAVW.IMONOCOURIY.CL OV,

DIRECTOR REVIEW APPLICATION# ___________ FEE$
APPLICATION DATE RECEIVED ___ RECEIVED BY

RECEIPT # CHECK # (NO CASH)

APPLICAN/AGEND_ Souat D Hoprz>
appress38ed Pom. Hin Zo CITY/STATE /1P \Ag /54@424%64- Y22/0

TELEPHONE (L0 ) SY9 32057 E-MAL _Joghesin 31 & cvmalt o
OWNER, if other than applicant _ 1ZoRzaT Lyatew

ADDRESS vb Doy 6, pel CITY/STATE/ZIP Pucmar, ¢4 83204/
TELEPHONE ( ) ﬁﬁ E-MAIL gﬁ

DESCRIPTION OF PROPERTY:

Assessor’s Parcel # 25 O %0 \4 General Plan Land Use Designation

PROPOSED USE: Applicant(s) should describe the proposed project in detail, using additional
sheets if necessary. Note: An incomplete or inadequate project description may delay project
processing.

V@RS 1o TO Ca. mltTARMGY [TLlecrizae. Sa2vics IO

Ty NHG Wwasre- WELL . 06 DESIbr) COMPLETRY 3"
COMDOVT IKMSPLTED| VAT 1d Piseg

Forvee Promecs SV LA pud devas, (528 rwoue

o H—

S CrRar VP 1 Peacisas
I CERTIFY UNDER PENALTY OF PERJURY THAT I am: D legal owner(s) of the subject property
(all individual owners must sign as their names appear on the deed to the land), D corporate
officer(s) empowered to sign for the corporation, orz/owner's legal agent having Power of
Attorney for this action (a notarized "Power of Attorney’ document must accompany the
application form), AND THAT THE FOREGOING IS TRUE AND CORRECT.

y I» \'Z-l'Z-’?_:/bDL!

Signature Date

Sighafur

Planning  Building / Cade Compliance / Environmental ¢ Collaborative Planning Team (CPT)
Local Ageney Formation Commission {(LAFCO) 7 Local Transpottation Commission (L TC) ¢ Regional Planning Advisory Commitiees (RPACs)
Revised July 2020



Mono County
Community Development Department

PO Box 347 Pl nnin Di z ‘on PO Box 8
Mammoth Lakes, CA 93546 a g VASK Bridgeport, CA 93517
(760) 924-1800, fax 924-1801 (760) 932-5420, fax 932-5431

commdev(@mono.ca.gov WWW. MONOCOUNTY.Ca. gov

PROJECT INFORMATION

(To be completed by applicant or representative)

NOTE: Please answer all questions as accurately and completely as possible to avoid potential
delays in processing. Attach additional sheets if necessary.

I. TYPE OF PROJECT (check any permit(s) requested):

Eﬁirector Review [_]Use Permit [JLot Line Adjustment [JLand Division (4 or fewer)
D Subdivision DSpeciﬁc Plan DVariance D General Plan Amendment
] other

APPLICANT “Japm S Voo ehed
PROJECT TITLE PoPoses Trtemic Sgevier.  Lomvee Crémraa
LOT SIZE (sq. ft./acre) \2.8¢ ASSESSOR’S PARCEL # 2" 6% 1l

PROJECT LOCATION ZS Gy n'u)?_(o B, O

Has your project been described in detail in the project application? YesjA No[]

Please Specify:
Number of Units Building Height/# of floors T TS TIimi
Number of Buildings Density (units/acre)

Total lot coverage/impervious surface (sq. ft. & %)
a. Buildings (first-floor lot coverage /sq. ft. & %) _BEVGa™er- = 2i DD#
b. Paved parking & access (sq. ft. & %) ;ﬁ YALTD

Landscaping/screening and fencing:
a. Landscaping (sq. ft. & %) é
b. Undisturbed (sq. ft. & %) ___(

Total parking spaces provided:
a. Uncovered J
b. Covered
c. Guest/Handicapped QS

II. SITE PLAN
Are all existing and proposed improvements shown on the Plot Plan (see attached Plot

Plan Requirements)? YesJZ/No Il

III. ENVIRONMENTAL SETTING ’L]g
Use one copy of the Tentative Map or Plot Plan as needed to show any necessary

information. Attach photographs of the site, if available.

More on back...

Planning * Building / Code Compliance . Favironmental 7 Callaborative Planning Team (CP'1)
Local Ageney Formation Commission (LAFCQ) [ Local Transportation Commission (LTCY / Regional Planning Advisory Commiftees (RPACS)
Revised July 2020



VICINITY MAP:
Attach a copy of assessor's parcel pages or a vicinity map showing the subject property in
relation to nearby streets and lots or other significant features.

EXISTING DEVELOPMENT:
VacantZ’If the site is developed, describe all existing uses/improvements such as
structures, roads, etc. Does the Plot Plan show these uses? Yes,Z’ No

ACCESS/CIRCULATION:

Name of Street Frontage(s) __ W™ =
Paved Z Dirt[ ] No existing access
Are there any private roads, drives or road easements on/through the property?

YesT No[] DremT Dewwtiway 1o BALe oF Ppopraeiy
Has an encroachment permit been submitted to Public Works or Caltrans? Yes [ No []
Does the property have any existing driveways or access points? Yest=] No[ ]
Are any new access points proposed? Yes [] No
Does the Plot Plan show the driveways or access points? YesHA Nol[]
Describe the number and type of vehicles associated with the project A} 7

ADJACENT LAND USES:

A. Describe the existing land use(s) on adjacent properties. Also note any major man-made

or natural features (i.e., highways, stream channels, number and type of structures, etc.).
LAND USE LAND USE

North (¢ P ;54 aa \—.g,,& South _@‘ &\%LQL
East _12LM West u“-—')‘ﬂLLti

B. Will the proposed project result in substantial changes in pattern, scale or character of
use in the general area? Yes | NO,Z If YES, how does the project propose to lessen
potential adverse impacts to surrounding uses?

SITE TOPOGRAPHY:

Is the site on filled land? Yes [] Nﬂ Describe the site's topography (i.e., landforms,
slopes, etc.)
\

DRAINAGES:

A. Describe existing drainage ways or wetlands on or near the project site (i.e., riyers,
creeks and drainage ditches 12" or deeper and/or within 30' of the property) H‘k FLa

B. Are there any drainage easements on the parcel? Yes O NO,Z'

C. Will the project require altering any streams or drainage channels? Yes D Nﬂ If
YES, contact the Department of Fish and Game for a stream alteration permit. IF YES TO
ANY OF THE ABOVE, show location on plot plan and note any alteration or work to be done
within 30 feet of the stream or drainage.

VEGETATION:
A. Describe the site's vegetation and the percentage of the site it covers (map major areas of
vegetation on the Plot Plan) E NN SALE Su PR — 0 Yo VEL (> ZO(.OKJ




COUNTY LICENSE
COUNTY OF MONO — STATE OF CALIFORNIA
POST THIS LICENSE IN A CONSPICUOUS PLACE

2021/2022 License No. 4558

THE LICENSEE NAMED HEREON HAS PAID TO THE UNDERSIGNED TAX COLLECTOR THE AMOUNT SHOWN AND IS HEREBY LICENSED,
UNDER PROVISIONS OF MONO COUNTY CODE FOR THE PERIOD EXPIRING ON THE DATE SHOWN, TO CARRY ON THE BUSINESS OR
OCCUPATION SPECIFIED, AT THE LOCATION SHOWN (IN THE CASE OF A STATIONARY BUSINESS), OR TO OPERATE THE VEHICLE
SPECIFIED. THIS LICENSE 1S SUBJECT TO ANY SPECIAL CONDITIONS SHOWN AND IS VALID ONLY IN THE UNINCORPORATED
TERRITORY OF MONO COUNTY.

LICENSEE, LOCATION-BUSINESS, OCCUPATION, OR VEHICLE

DBA JOHN HUGHES ENTERPRISES July 1,2021 DATEOFISSUE
3904 PIUTE HILL RD

LAKE ISABELLA CA 93240
June 30,2022 EXPIRATION DATE

BUSINESS PHYSICAL ADDRESS:
3904 PIUTE HILL RD
LAKE ISABELLA CA 93240

JANET DUTCHER, CPA, CGFM, MPA. DIRECTOR OF FINANCE/TREASURER-TAX COLLECTOR

SPECIAL CONDITIONS

THIS LICENSE IS NOT TRANSFERABLE



